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V2 was legally parked facing SB on the West side of S 8th ST. The owner's son, who is the primary driver of V2, said that two of his friends woke him up at
approximately 0245 hours on 10-03-2015 and told him that another car had hit his parked vehicle. The two friends were on the porch at the time and told the
owner's son that V1 was driving SB on S 8th ST when it collided with V2. V1 continued traveling SB on S 8th ST after the collision. The two friends told the
owner's son that the vehicle appeared to be gray/silver. A Cutlass emblem was discovered near V2 and is believed to have fallen off of V1 as a result of the
collision. The damage to V2 measured between 11" and 35.5" AGL. There was no information for a possible license plate for V1 or a possible description for
D1.
Report completed by Pinnow 1755
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